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Perceptions of Residents 2
Abstract
The purpose of this study was to examine the perceptions of a community toward
a residential facility in Eastern Virginia. The subjects were (N=l50) community
members from a suburban community in Virginia. A self-developed questionnaire was
used to collect data for this study. out of the one hundred and fifty, fifty (30%)
participants responded. Five of the surveys were not scorable since 30% or more of the
questions were not answered. The data were analyzed by using both qualitative and
quantitative methods. For the quantitative methods independent sample t-tests, Chi
square ('X2 ), and Pearson-r were used. The results showed that there is a significant
difference between level of education and perceptions toward a residential facility.
However, there were no significant differences between the demographic variables and
perceptions toward a residential facility. As the respondents Qf this study who returned
the questionnaires were only 30%, the results may not be generalizable. A study
including subjects from different geographic locations in Virginia is recommended.
Another recommendation is to conduct a study using an interview method for the
collection of data.
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Perceptions of Residents Toward a
Residential Facility in
Eastern Virginia
Since the movem�nt for normalization the need for people with disabilities to
live in conditions of everyday life which are as normal as possible and mainstreamed
into society has been stressed (May, Dobush, Endres, Getto, Paterson, Zipkin, &
Kundert, 1992).
Several studies in the past have shown resistance from the community toward
residential facilities for individuals with mental retardation (MR). Part of the reason
for this resistance was found to be fear about possible reduction in property value due
to the presence of people with MR in the community, and due to negative attitudes
toward people with MR. Galster and Williams (1994) concluded that a group home as
a residential facility for individuals with disabilities does not adversely affect
neighbors' property values. In some situations the existence of a community-based
residential setting can sometimes enhance neighboring property values. However, sites
of specific types of dwellings in a specific kind of neighborhood which are occupied

1

by specific types of severely mentally retarded individuals can produce large,
statistically significant decreases in property values, at least for a short period of time.
Attitudes are defined as stereotypical beliefs of individuals regarding people with

l
I
l
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disabilities (Lindsey, 1994).

It is important for the individuals with MR to have

interaction with the mainstream of society to have a productive life. Thus, in order to
improve attitudes it is necessary to understand and educate community members. A
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starting point for integrating individuals with disabilities into a community is to have a
common territory. This way neighbors have many opportunities to meet in daily life.
This helps everyone involved, improve their relationships with each other (Calvez,
1993).
The diversity of residential facilities, including the population which they serve,
is one feature of the system of long-term care for individuals with MR. These
facilities reflect both old and new concepts of care. The concepts range from the
custodial model of large state institutions to smaller residential facilities (Cunningham
& Mueller, 1991). The Individuals with Disabilities Education Act (IDEA)
emphasizes small residential setting, as part of a continuum of program options that
are available for individuals with disabilities (Katsiyannis, 1994).
Researches show that residents who are placed in a smaller community-based
facility are those who are mild or moderate mentally retarded. However, increase in
the placement of individuals with severe impairments has also been observed. The
ability of these individuals to adapt to a community-based facility depends on the
availability of support services which are specialized in the community (Cunningham
� Mueller, 1991).
Histoi:y of Residential Facilities
Long term care for individuals with MR is provided in a variety of residential

L

settings. Within a short amount of time the emphasis has changed from institutional
based care to services in a smaller, community based setting (Cunningham & Mueller,
1991). Since 1977, increase in state and federal funding for these community based

J
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facilities has occurred. Many adults with MR require some level of support
throughout their lives in making informed decisions (Lindsey, 1994).
There are several types of environments in which an individual with disabilities

f
I

can live in. These group homes, semi-independent living apartments, and foster
family care. Small group homes usually consist of up to four individuals in a
community setting. The large group homes can consist up to eight to twelve
individuals. These homes are usually funded by the state which are then supplemented
by the fees that the residents pay (Drew, Logan, & Hardman, 1984).
The semi-independent living apartments are the settings which are least
supervised, and the one with the least restrictive environment. However, supervision
is provided to some extent in this setting. There are three types of semi-independent
living apartments: apartment clusters, single co-residence apartment, and single
apartment. Apartment clusters include several apartments in relatively close proximity
to one another. These are supervised by a resident staff member who lives in one of

1
1
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the apartments. The single co-residence apartment is where an adult shares living
quarters with two or three individuals with MR. The single apartment provides the
most independence. These apartments are shared by two or three individuals with MR
and they receive assistance by a nonresident staff member (Drew, Logan, & Hardman,
1984).
Foster family care is for the soul purpose of providing a surrogate family for an
individual with MR. This is used to aid in modeling appropriate behaviors in a family
setting and to integrate the individual into the family. A drawback of this type of
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community based residential setting is that the individual will often remain dependent
on the family (Drew et al.).
Community Attitudes Toward Individuals with Mental Retardation
/\sscfl:(v t\,
Several conflicts may arise from community residential facilities. One

JJiti__lU_I /

problem is the resistance from the residents in the neighborhood to the development of
a residential facility for individuals with disabilities (Tse, 1995). When there is an
over-concentration of community-based facilities, this is likely to cause resistance in a
neighborhood.
A telephone survey conducted by May, Dobush, Endres, Getto, Paterson,
Zipkin, and Kundert (1995) showed that only one out of one hundred subjects was
willing to rent an apartment to a person with MR. Later a similar study was
conducted, but using subjects who already or were currently renting to an individual
with MR. Forty-four percent of the respondents expressed that they had problems with

l
l

their tenants who were mentally retarded. This showed that landlords are still
discriminating against tenants with disabilities. There were two landlords who came
straight out and stated that they did not want to rent to individuals with handicaps.
One landlord went on to ask if the person with MR was dangerous, and another asked
if the person with MR could be with other people without mental retardation (May et
al, 1992).
The negative images that people possess toward individuals with MR can stem
as a result of various reasons. The building in which these individuals live convey
positive or negative images depending on their appearance, what they are used for and

\
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where they are located. When a building that houses individuals with MR is
segregated then this leads to the notion that those with MR need to be segregated. The
services which individuals with MR receive play a large part on the attitudes of the
public. It has shown that people with MR would be more easily integrated if they
were served in small groups. People are more accepted into the community if they are
seen to live in similar circumstances to other people. Often time a lack of contact
leads to confusion and apprehension (Pittock, and Potts, 1988).
Friendship is very important in being seen as part of the community.
Friendship is promoted and encouraged through recreation activities between
individuals with and without MR. Interactions which are positive with peers with
similar characteristics, including peers with disabilities, can facilitate the development
of a positive sense of self-identity (Green, Schleien, Mactavish, & Benepe, 1995).
However, individuals with no disabilities have lower and fewer expectations of their
friends with MR than of friends without disabilities.

l

Friendships between adults with MR and their peers who are nondisabled can
and do exist. These relationships are built on equal contributions to and expectations

t

of the relationship. Those peers who are nondisabled often have different and fewer

[

nondisabled. Often times adults with MR have difficulty in differentiating between

l

friends, acquaintances, and people who are responsible for providing services. Reports

expectations of their friends with MR than they had of their friends who were

of friendships are often distorted (Green et al, 1995).
Perceptions of Individuals in Different Cultures

l
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Attitudes towards individuals with disabilities varies from culture to culture.
Westbrook, Legge, and Pennay (1993) found a significant difference between the
attitudes held by American, Danish, Chinese and Greek subjects.

Westbrook et al's

study (1993) revealed that people from developed countries were becoming less
negative toward people with disabilities. However, discrimination against individuals
with disabilities still remains fairly unchanged in many developing countries.
Westbrook et al (1993) observed the German community as more accepting
compared to the Anglo-Australians of individuals with five disabilities: amputation,
stroke, cerebral palsy, psychiatric illness and MR.

Individuals with disabilities were

more stigmatized in the Arabic speaking communities. The four least accepted
disabilities were: AIDs, mental retardation, psychiatric illness and cerebral palsy.
Thus, the results showed that attitudes toward individuals with disabilities are more
positive in individualistic communities that are characterized by fairly low scores on
the value dimensions of power and avoidance. In groups which are collectivist, the
social stigma of an individual with a disability is more likely to spread to other in
group members.

l
l

Changing Attitudes
For people with disabilities, living in the community is simply not enough to
promote integration. There still needs to be more community education programs
about the abilities of those individuals with disabilities. What is often seen when
community residential facilities move into a neighborhood is public opposition. To
help in easing the public's mind both professional and civic organizations need to
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continue to assist with the community acceptance of individuals with disabilities (May
et al, 1992).
When a residential facility is developed quietly without an abundance of media
coverage, the neighborhood is more likely to be accepting. Neighbors must see the
participants of these facilities as being nondisruptive. By not allowing media coverage
and publicity, the message will be sent that these homes will not create a disturbance
(Tse, 1995).
Another strategy that Tse (1995) discussed was to educate anyone who are
likely to have direct contact with the participants such as neighbors, politicians, school
principals, and media representatives. This promotes the message that neighbors have
the right to know about the facility. The community will then perhaps be more
accepting, and develop positive attitudes. However, there can be a disadvantage to this
strategy. For example, an advanced warning can provide enough time for the
neighbors to develop resistance.
The services that are available through residential facilities should have contact
with the neighbors.

The community workers need to be active in promoting relevant

h_urnan service organizations, politicians, and local groups. By doing so professionals
will ensure that the facility is able to be established and continue to operate in the
community. According to Tse (1995), a Neighborhood Advisory committee should be

l
l
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established for the proper functioning of the residential setting and accommodating the
participants with disabilities. Positive community contacts between the community and
individuals with disabilities are necessary. Another strategy that Tse suggested was

f
f
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keeping their house clean, being friendly to their neighbors, making appropriate use of
the community services that surround them, offering to help their neighbors when
needed, and avoiding littering (Tse, 1995).
Attitudes of Residents in the Community
The attitudes of the public have considerable influence on the daily lives of
people with mental retardation. Since deinstitutionalization and community
integration, the public has become more accepting towards individuals with mental
retardation (Rees, Spreen, & Harnadek, 1991).

&f {)_;: :u::: : ':

A study conducted by Pittock and Potts in 1988 among the different
neighborhoods showed different types of attitudes toward individuals with MR in a
variety of neighborhoods. The first neighborhood did not have a person with MR
living there. The second neighborhood had a maximally staffed group home where
four young people with severe disabilities lived which was supervised by seven staff
members during the days and at least one staff member at all times including
overnight. The third neighborhood surrounded by a Social Services hostel. The
fourth neighborhood was surrounded by a minimally staffed group home and the last
n_eighborhood was surrounded by a hospital. The study showed that men and women
differed in their answers, with more women seeing individuals with MR as child-like,
affectionate, happy and strong. Those individuals who lived in the neighborhoods with

Il
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the minimally staffed group home and the neighborhood surrounded by a hospital had
more contact with individuals with MR. This helped them in understanding various
qualities of people with MR.

They· also found that the type of accommodation has an

f
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influence on attitudes. The neighborhood around one of the longest established group
homes in the city was different than the other neighborhoods. They were more
positive in their thinking about individuals with MR The other neighborhoods had
concerns regarding staffing, vulnerability and isolation of the individuals with
disabilities, and to some extent there were also concerns about dangers to the
community. The neighborhood which was surrounded by a hospital had more negative
attitudes toward the community care and had much more concern of the dangers
which can occur to the community.
Sinson and Stainton in 1990 conducted a study examining the differences in
attitudes towards individuals with MR in urban and rural areas. It was observed that
only 24% of urban people showed negative attitudes toward individuals with MR
compared to 54% of rural people. There was an equal number of people in both
areas who had experience with individuals with MR before they were eighteen years
old and during their adult life. Two clear regional differences observed in the results
evolved around social and economic factors. Urban property owners were determined
to protect their investment and thought the proximity of individuals with MR would
lQwer the market value of their property (Sinson, & Stainton, 1990).
One of the most important concern about integrating the residents of a
community based facility into the neighborhood is the lack of knowledge. Community
opposition is likely to occur when education and contacts are lacking (Tse, 1995). A
lack of knowledge may in turn lead into fear of the unknown. The neighbors may be
worried about their property value, behavior of the residents, noise coming from the

l
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home, and the perception of danger to women and children. However, several
studies showed no evidence of reduction in property values (Tse, 1995).
Changing Attitudes Toward People with Mental Retardation
Contact with mentally disabled individuals and information about their
disability are important factors which influence positive attitudes. Nosse and Gavin
(1991) conducted a study among 119 students from a midwestern university to
determine the effect of contac t. These subjects completed a survey six months before
and one week after the study. There were also thirteen adults with MR along with
their resident supervisors who parti cipated in the study. The post contact survey
showed that their direct experience resulted in more positive attitudes. This also
helped in lowering the uneasiness regarding individuals with disabilities. Contact with
individuals with MR must be stru ctured and organized along a meaningful dimension
to lead to desirable and consistent shifts in attitudes. A way to implement this is by
combining instruction or information about MR with direct and structured contact with
such individuals (Rees, Spreen, & Harnadek, 1991).
A study .conducted by Rees, Spreen and Harnadek in 1991 showed that some
t�rminologies were used to describe individuals with MR suc h as "emotional,
suggestible, slow, weak, and small."
change

These descriptors may be more resistant to

over time. It may be also that no matter how much attitudes towards

individuals with MR shift over time, there remains a negative image of persons with
MR.
Friends are found to be an important factor in relationships. Some of the

l
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reasons are they are crucial to one's physical health, self-esteem,

and

resisting disease

(Green., Schleien, Mactavish, & Benepe, 1995). Professional in recreation and other
related fields have promoted friendships for individuals with MR.
A study by Green et al (1995) showed people without disabilities are initially
open-minded about establishing social relationships with people having MR. The
barriers that individuals with disabilities faced were the negative, preconceived
impressions of what individuals without disabilities are like. Thus, the participants
seemed to be pleasantly surprised that their partners were not as different as they
expected.
Community based facilities allow the participant to aid in making decisions
regarding his/her life. The opportunity for individuals with disabilities to choose the
course of their life, including where they would like to live

and

use of leisure time is

important to the development of adult feelings of self-worth. If this opportunity is
denied to these individuals, then they are less likely to be able to make informed

l
I
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decisions and also less likely to participate in the decision making process than are
other adults (Lindsey, 1994).
Green, Schleien, Mactavish,

and

Benepe (1995), conducted a study using

college students ages 20-41 who were enrolled in community recreation programming.
The subjects were asked to engage in recreation activities once a week for six weeks
with

an

individual with MR who was of the same age. The partners were paired by

such factors as gender, partner's severity of disability

and

people with disabilities, leisure interests, living proximity,

the subject's experience with
and

age. The recreation
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activities were required to be community-based and of mutual interest to both the
participant and the subject. What was discovered from this study ranged from initial
perceptions, evolving perceptions, perceptions of a unique relationship, recreation and
relationships, and social pressure and perceived relationships.
The subjects without disabilities cautiously approached individuals with MR.
However, the individuals with MR were observed as being more quick about
developing friendly relationships with strangers and acquaintances ( Green et al.,
1995). The subjects without MR were also cautious about committing to relationships
with their peers with MR, although their views were changed as they were influenced
by factors within the interactions. However, caution shown by an individual without a
disability did not reflect a reluctance to become friends with an individual with a
disability.
After the initial meeting, participants appeared to be neutral, yet willing to
explore friendships with individuals with MR. For a few of the participants, the first
experience was not necessarily a positive one. The negative experiences were
attributed to appearances, and behavior patterns which reinforced participants' negative
P!econceptions of individuals with disabilities (Green et al., 1995). In situations where
the nondisabled participant provided some type of care service (e.g., toileting,
assistance with dressing and so on), the relationships evolved away from an actual
friendship to more of a service provider.
Many of the nondisabled participants saw their relationship with their peer who
was disabled as a combination of friendship and service provider. Over time the

f
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individuals began to fall into a more comfortable pattern. Their relationship was
classified into a unique category. This combined the mutual attractiveness and sh ared
experiences with a perceived responsibility to maintaining the friendship, helping teach
about life, and providing care services. This relationship was considered to be similar
to a big brother/big sister relationship (Green et al., 1995). Slowly the perceptions
evolved from acquaintances to friendship based on common interests. Most
participants remained somewhat open minded about developing a relationship with
their partners. As the individuals became more comfortable with each other they then
tried to explore more complex relationships.
Individuals with disabilities to become accepted by a network of individuals
without disabilities is important in order to establish friendships. Participants then
become aware of how an individual with mental retardation might affect their social
standing. For the most part, the attitudes of the participants were upbeat. This
suggested that changes in attitudes and perceptions had occurred, yet participants were
still concerned about their own network of individuals without disabilities and how
they may not have accepted the change (Green et al.).
Green, Scheien, Mactavish and Benepe concluded that a short, intense and
direct experience with individuals with disabilities can result in desirable alteration of
their description of an individual and/or group with disabilities.
Statement of Purpose
Few people with disabilities actually live independently; many

are

not being

successfully integrated into their communities. Community residential facilities

are
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helpful in assisting in the integration of individuals with disabilities into the
community. However, in order to have a successful integration, community members
should have positive attitudes toward people with MR. Although several studies have
been done in several parts of the country regarding perceptions toward community
residential facilities no such studies were done in the Eastern Virginia. Such a study
will enhance the development and lives of people with disabilities. Thus, the purpose
of this study was to investigate the perceptions of residents towards individuals with
MR in an urban community in Eastern Virginia. More specifically the following
questions were addressed:
1. Is there a significant difference between the perception of the community members
based on gender, type of dwelling, and ownership?
2. Is there a significant relationship between the community perception and the
number of children, past experience, marital status, and level of education?
3. Is there a relationship between selected questions regarding the capability of
individuals with MR to lead a normal life, level of comfort around people with MR
and age and education?
4: What are the views of community members about people with disabilities and their
ability to lead an independent life?
5. Do community members feel that the presence of a community residential facility
will affect their property values?
6. Do they fear for the safety of women, children and elderly in the community due
to the presence of individuals with disabilities?
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7. Do the community members feel accountable and/or responsible for individuals
with disabilities in their community?
8. Do community members feel it is unpleasant to have individuals with disabilities in
their surroundings?

l
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Method
Design and Subjects
A survey research design was used for this study. A random sampling method
was used for the community selection and the subjects were selected from a one and a
half square block radius of the residential facility in a residential neighborhood in an
suburban area in Eastern Virginia. Thus the total number of the subjects in this study
were 150.
Instrument
A self-developed questionnaire consisting of three sections (See Appendix B) was
used to collect data for this study. The first section requested the following demographic
information from the residents surveyed: (a) age, (b) gender, (c) live in a
house/apartment, (d) rent/own, (e)how long have they lived there, (f) level of education
they have completed, (g) occupation, (h) past experience with individuals with MR, (I)
marital status, U) if they have children, and (k) if so the ages of the children. The second
section consisted of questions assessing general attitudes and knowledge toward
individuals with disabilities and attitudes toward the individuals living in a residential
facility within their neighborhood. The third section included open ended questions
assessing attitudes. The second part of the questionnaire assessed the attitudes by using a
Likert type scale, strongly disagree (1), disagree (2), neutral (3), agree (4), and strongly
agree (5).

l
l
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The questionnaire was pilot tested using a community similar to the subjects.
Fifteen questionnaires were mailed to the participants and eight were returned. The
survey was completely voluntary and each participant was informed about
confidentiality and anonymity of the participation. After receiving the pilot surveys a
few changes were made. The term "competitive" and ''normal" were defined to assist
the participants in answering the questions. Another change which was made was in
section three. A Likert scale was included in two of the open-ended questions.
Procedure
The surveys were mailed to the participants with a cover letter See Appendix A)
and a self-addressed stamped envelope. In the cover letter the purpose of the study was
explained along with a brief description of the residential facility in the participants'
neighborhood. The subjects were asked to return the questionnaires in ten days.
Participation in this study was completely voluntary and confidential. The participants
remained anonymous since there was no information identifying the participants, and/or
neighborhood.
Data Analysis
The data were analyzed using both qualitative and quantitative methods.
Relationship between demographic variables and experiential variables were analyzed by
using an independent sample t-test and Pearson-r and Chi-Square ('X2 ). An item analysis
also was computed using Chi-Square (''X:2).

l
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Results
One hundred and fifty questionnaires were mailed to a neighborhood in Eastern
Virginia. Of the one hundred and fifty questionnaires, fifty (30%) were completed and
returned. Out of the fifty, five questionnaires were not scorable as more than 30% of the
questions were not completed.
The data were analyzed using both descriptive and inferential statistics. The
profile based on demographic and experiential variables are shown in Table 1 (See Table
1). Section II of the questionnaire concerning the perception of the subjects were rated
using a Likert scale. The mean score and standard deviation of each of these questions
ranged between neutral to agree (See Table 2).
Testing the Hypothesis
The hypotheses were tested using independent sample t-tests and Chi-Square (
'X:2 ) at a significance level of .05.
1. There is no significant difference between the mean perception scores based on
gender.
This hypothesis was tested using an independent sample t-test. The t-value was -.93.
This showed that there is not a significant difference between men and women in

l
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their attitude toward a community residential facility for individuals with MR (See
Table 2).
2. There is no significant difference between the type of dwelling and the total
perception scores.
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This hypothesis was tested using an independent sample t-test and it gave a t-value of
-1.49. There is no significant difference between the attitude based on dwelling (See
Table 2).
3. There is no significant difference between ownership and the total perception scores.
An independent

sample t-test was used to test this hypothesis and the obtained value

was 1.02. As this was not more than the critical value of2.02, the null hypothesis
was retained (See Table 2).
4. There is no significant relationship based on the number ofchildren and total
perception scores.
This was tested using an independent sample t-test. The t-value was .52. This score
showed that there was not a significant difference between having children and not
having children in the participants' attitude toward a community residential facility
(See Table 2).
5. There is not a significant relationship between past experience(s) with individuals
with MR and perception.
By using a Pearson-r, a correlation coefficient of r=.2193 was obtained. Thus, this
showed no significant relationship between past experience(s) with individuals with
MR and perceptions toward a community residential facility (See Table 4).
6. The hypothesis on the relationship between the participants' marital status was tested
using the Pearson-r.
The correlation coefficient obtained was, r=.012, thus the null hypothesis was
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retained (See Table 4).
7. There is a significant difference between the mean total scores based on education.
This hypothesis was tested using a Chi-Square ('X 2 ). The Chi-Square value was
140.36. This exceeded the critical value of 124.34. Thus, this hypothesis was
rejected ('X:2=140.36, 105, p<.05) (See Table 5).
Item Analysis
8. An item analysis based on age by question one, regarding the capability of
individuals with MR to lead a normal life, gave a mean of 11.04, 20 at the .05 level
(See Table 5). This showed that the perception of the people regarding the MR
population capability is not dependent on the age.
9. An item analysis based on age and question two stating whether the participant felt
comfortable around individuals with MR, gave a mean score of 14.35, 16, at the .05
level (See Table 5). This showed that the perception of the participants regarding
their comfort level is not dependent on age.
10. An item analysis based on level of education and question one gave a mean score of
23.67, 25 at the .05 level (See Table 5). This showed that there is no significant
relationship between the perception toward the MR population regarding their
capability and level of education.
Qualitative Analysis
Section three of the questionnaire included both Likert scale and open-ended
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questions. The open-ended questions assessed the attitudes toward a community
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residential facility. The comments on the open-ended question number three regarding
the most appropriate living arrangement for individuals with MR were mixed. Out of
forty-five questionnaires, fourteen (31 %) stated that it depended on the severity of the
retardation. Eleven (24%) felt community residential facilities were the most appropriate
living arrangement. Those who felt it depended on the severity stated the individual
needs differ, thus some individuals with MR do well in a group setting whereas others are
capable of living with little assistance. The overall feeling was that a setting which
allows the individual to live as independently as possible, and which provides the
opportunity for "self-sufficiency and feeling of achievement" is the most appropriate
environment for an individual with MR.
The participants who believed that a community residential facility is the most
appropriate living arrangement felt that varying levels of supervision is important. A
point which was mentioned toward the need for supervisors was that they could act as
"liaisons" between the individuals in the residential facility. and the surrounding
community. The common thought among the participants was that the staff members in
a community residential facility could provide guidance and assistance in emergencies.
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They also stated that when other individuals with similar characteristics live together
they will have similar interests and commonalties.
There were some common concerns and fears which were expressed in the
responses as well. One concern was for the property values. A well-maintained property
will not impact negatively; however, a yard not taken care of may decrease the property

l
l
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value of the other homes in the neighborhood. Another concern was for the safety of the
individuals with MR that were living in the community residential facility. The safety of
the neighbors, however, was not a concern. But the concern was that the individuals with
MR would be harmed ("robbed, assaulted") and/or exploited by the people living or
doing business around them. This may indicate that the community members feel
accountable for the safety of the residents.
Overall, the attitudes toward that community residential facility and the
individuals who live there have been positive. A common feeling was one of acceptance.
As one participant wrote, "I feel these residents in our neighborhood helps others,
especially children realize they (the individuals with MR) are 'normal' and can function
like everyone else." This is an indication of community members not having a
perception of unpleasantness because of the presence of people with MR in the
neighborhood.

l
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Discussion
Several results were consistent with the past results. First, regarding the fear of
property values, few of the participants who responded expressed their concerns of
possible reeducation of property values due to a community residential facility. Second,
several studies have been conducted on the attitudes toward individuals with 11R.
Galster and Williams (1994) concluded that group homes as residential facilities for
individuals with 11R do not adversely affect neighbors' property. Although, certain
situations where the property is not well maintained then the property values decrease.
These studies have shown individuals with past experience(s) with individuals with 11R
have a higher rate of acceptance. Out of forty-five participants thirty-five answered as
having some experience with individuals with 11R. The type of experience ranged from
family member, friend, neighbor, coworker, patient or a combination of experiences.
Although the results obtained by t-tests showed that there was no significant difference
based on past experience a qualitative analysis of the open-ended questions showed
people who had experience with individuals with 11R were more willing to
accommodate. In the results it was shown that the level of education influences the
attitudes toward individuals with MR. In a study by Tse (1995), it was observed that
community opposition is likely to occur when education is lacking.
A few inconsistencies with the past finding were observed. First, according to the
literature, the neighbors who were near a community residential facility housing adults
with 11R had a fear of safety. In contrast, the results of this study showed that subjects of
this study were not so much afraid of the safety of the':ll,selves, rather they were more
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concerned about the safety of the residents. The participants were afraid that the
individuals with MR would be exploited or assaulted. They were afraid that the
individuals would be hurt by the community if they were not accepted.
Finally, neighborhoods, according to the literature, opposed the arrival of
community residential facilities. In this researcher's study, the neighbors did not oppose
the facility rather many were not even aware that a community residential facility was in
their neighborhood. In fact, they became aware of the residential facility through the
questionnaire from this researcher. This may indicate that the community members are
accepting and they do not look at the people with MR as deviant. One of the reasons for
not finding a significant difference between groups could be the unequal group sizes.
Limitations
1. The severity of mental retardation was not define in the questionnaire. This would
have been a reason for some people not returning the questionnaire as they would not
have known how to respond.
2. The subjects of this study were selected from just one geographical location. This
may affect the generalizability of the results of this study.
Recommendations
To gain more information about the attitudes toward community residential
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facilities the following recommendations are suggested.
1. The severity of mental retardation should be defined in the questionnaire. This can
enhance the return rate.
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2. A follow-up letter together with another set of questionnaires should be sent to
increase the return rate. This may increase the generalizability of this study.
3. Another recommendation is to conduct a study using an interview method for the
collection of data.
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Appendix A
Cover Letter
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Dear Participant,
I am a graduate student at Longwood College in Farmville, Virginia who is
currently working on a masters degree in Special Education. The attached survey
instrument is for the purpose of conducting research for my thesis in determining the
community perceptions toward community residential facilities. Hope House Foundation
which provides a home for adults with mental retardation is the focus of this study. One
of the residential homes with Hope House Foundation is located in your community.
Your cooperation is requested in completing the survey. Receiving completed
surveys from every resident who was asked to participate is necessary in order to
complete this research. Your responses to this survey will be confidential. At no time
will you or your community ever be identified.
I will appreciate your completing the attached survey and returning it to me by
February 28th, using the self-addressed stamped envelope enclosed. Thank you very
much for your participation.
Sincerely yours,

Amy Marsden
Masters degree candidate
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AppendixB
Questionnaire
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Community Perceptions Toward Community Residential Facilities

Section I
Directions: Please circle the appropriate answer which pertains to you.
1. Age:
(a)
(b)
(c)
(d)
(e)
(f)

18-25
26-35
36-45
46-55
56+
Please specify your age: __

2. Gender:
(a) male
(b) female
3. I live in a(n):
(a) house
(b) apartment

____where I live.

4. I.

(a) rent
(b) own
5. I have lived here for____� ear(s).
6. I have obtained a:
(a)
(b)
(c)
(d)
(e)
(f)

L

high school diploma
GED
bachelor degree
masters degree
doctorate
other____________
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7. Occupation is----------------8. Past experience(s) with individuals with mental retardation consist of:
(a)
(b)
(c)
(d)
(e)
(t)

none
family member (please specify).___________
neighbor
coworker
friend
other (please specify) _______ ______

9. I am:
(a) single
(b) married
(c) divorced
(d) separated
(t) other (please specify) ____ __________
10. Do you have children?

yes

no

11. If you said yes to question 10 what are their ages? ________
Section Il
Directions: Please answer the questions using the scale below:
1=strongly disagree 2=disagree 3=neutral 4=agree 5 =strongly agree
Definition of terms:

normal= little assistance in everyday functioning
competitive= least restrictive and most normalized environment

1. I feel individuals with mental retardation
are capable of living a normal life.
2. I feel comfortable around individuals with
mental retardation.

l

SD

D

N

A

SA

1

2

3

4

5

1

2

3

4

5
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L

SD

D

N

A

SA

3. I feel individuals with mental retardation are
able to work at competitive jobs.

1

2

3

4

5

4. Individuals with mental retardation are able to
live in their own apartment/house.

1

2

3

4

5

5. Individuals with mental retardation do not
have to be cared for by their families for the
rest of their life.

1

2

3

4

5

6. I feel individuals with mental retardation are
outgoing and friendly.

1

2

3

4

5

7. Individuals with mental retardation are capable
of social adaptation within a community setting.

1

2

3

4

5

8. Individuals with mental retardation have the
ability to continue to grow and develop as
adults.

l

2

3

4

5

9. I feel individuals with mental retardation are able
to get married.

1

2

3

4

5

10. I feel individuals with mental retardation from
Hope House are accepted into the community.

1

2

3

4

5

11. I feel comfortable having individuals with
mental retardation as my neighbors.

l

2

3

4

5

12. I feel individuals with mental retardation from
Hope House make a positive contribution to the
community.

l

2

3

4

5

1
13. The individuals with mental retardation from
Hope House are nondisruptive in the neighborhood.

2

3

4

5

14. I feel individuals with mental retardation from
Hope House lead an ordinary life.

l

2

3

4

5

15. The individuals with mental retardation from Hope 1
House do not stand out by how they look/dress.

2

3

4

5
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Section ID
Directions: Please answer to the best of your ability and as openly as possible.

f

1. To what degree do you have contact with individuals with mental retardation from
Hope House Foundation?
Please circle one of the following and feel free to elaborate in the space provided.
l=none

2=very little

3=mild

4=moderate

5=often

2. To what degree are your fears about individuals with mental retardation from Hope
House Foundation?
Please circle one of the following and feel free to elaborate in the space provided.
l =none

2=very little

3=mild

4=moderate

5 =serious

3. What do you feel is the best living arrangement for the·individuals with mental
retardation and why do you feel this is the most appropriate setting?

4. Additional Comments:

L
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Table 1
Profile of the Subjects
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Table 1
Profile of the Subjects

Number

%

1. Age
18-25
26-35
36-45
46-55
55+

7
15
6
11
6

15.60
33.30
13.30
24.40
13.30

2. Gender
male
female

17
28

37.80
62.20

3. Living Arrangement
house
apartment

9
36

20.00
80.00

4. Type of Ownership
rent
own

30
15

66.70
33.30

10
12
5
8
10

22.20
26.90
11.10
17.80
22.10

Groups

5. Length of Time in the Neighborhood

0-1 year
1.5-2 years
2.5-3 years
3.5-7 years
7.5+ years
6. Level of Education
high school diploma
GED
bachelor degree
masters degree
doctorate
other

8
2
13
13
1
8

17.80
4.40
28.90
28.90
2.20
17.80

I

r
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f

Group

L

Number

%

7. Occupation
retired
military/defense
medical/nursing
education
student
managerial/sales
service sector
construction
other

5
8
4
1
7

15.60
6.70
15.60
6.70
11.10
17.80
8.90
2.20
15.60

8. Past Experience
none
family member
neighbor
coworker
friend
other
combination

10
6
5
0
2
12
10

22.20
13.30
11.10
0.00
4.40
26.70
22.20

9. Marital Status
single
married
divorced
widowed
separated
other

19
10
9
4
1
1

42.20
22.20
20.00
8.90
2.20
2.20

10. Children
yes
no

19
26

42.20
57.80

7

3

7

3
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Table 2
Distribution of Perception Scores
on Likert Scale
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Table 2
Distribution of Perception Scores on Likert Scale

Variable

l

Mean Score

SD

1. capability for a normal life

3.67

1.24

2. comfortable around MR

4.09

1.13

3. able to cork at competitive jobs

3.49

1.50

4. live in own house/apartment

3.78

1.09

5. cared for by families

3.62

1.54

6. outgoing and friendly

4.09

1.04

7. capable of social adaptation

3.84

.64

8. able to get married

3.76

1.28

9. ability to continue to grow and
develop

3.91

.79

10. acceptance into the community

3.53

.73

11. comfortable around individuals
with MR from Hope House

4.04

.64

12. positive contribution to the
community

3.67

.71

13. nondisruptive in the neighborhood

3.93

.72

14. capability to lead an ordinary life

3.44

.73

15. do not stand out by how they
look/dress

3.40

.81

f
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Table 3
Relationship Between Demographic Variables
and Total Score Using
Independent Sample t-Test
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Table 3
Relationship Between Demographic Variables and Total Score
Using Independent Sample t-Test

f

Number

Mean

SD

Sx

!

Gender
Male
Female

17
28

54.94
57.07

8.53
6.73

2.07
1.27

-.93

Living Arrangement
House
Apartment

9
36

53.00
57.08

8.43
7.07

2.81
1.18

-1.49

Type of Ownership
Rent
Own

30
15

57.07
54.67

6.53
9.04

1.19
2.33

1.02

Children
Yes
No

19
26

56.95
55.77

9.98
5.01

2.29
.98

.52

Groups

l
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Table 4
Relationship Between Demographic Variables
and Attitude

l
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Table 4
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Relationship Between Demographic Variables and Attitude

Variables

N

Experience
Past Experience

45

4.20

2.42

Total Score

45

56.27

7.44

Marital Status
Marital Status

45

2.22

1.44

45

56.27

7.44

Total Score

l

l

l

SD

r

.22

.012

f
r
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Table 5
Relationships Between Demographic and
Experiential Variables and
Selected Questions
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Table 5

Relationships Between Demographic and Experiential Variables and
Selected Questions

Groups

'X2

df

'X2 cv

Education level and attitude

23.67

25

37.65

Age and capable of home
life

11.04

20

31.41

Age and comfotable level

14.35

16

26.30

140.36*

105

124.34

Total attitude score and
education level
*p< .05
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